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was found sunken into the slightly concave surface of the brain upon the operated 
side, while its inner surface, from the longitudinal sinus to the base of the brain, 
was covered with an adherent layer of pus. The base of the skull was unaltered. 
There does not seem to have been any accurate examination of the ear, from 
which, however, the disease had its starting-place .—Archives of Otology, June, 
1 883. 


MIDWIFERY AND GYNAECOLOGY. 

Extra- Uterine Pregnancy. 

Professor A. I. Krassowski records an interesting case of extra-uterine preg¬ 
nancy which he successfully interrupted by means of paracentesis through the 
vaginal fornix. The patient, aged 23, had two normal labours. Her third preg¬ 
nancy was recognized as extra-uterine by Dr. I. F. Smolensky, who based his 
diagnosis chiefly on the presence of a gradually growing, moderately movable, 
painless, ovoid tumour felt in the lesser pelvis through the left half of the vaginal 
fornix as well as through the thin abdominal wall. From the rather enlarged 
but empty wound, the tumour was separated by an interspace of a finger's 
breadth. Having been called to the patient, the author confirmed Smolensky’s 
diagnosis. He found also that the swelling consisted of two distinct parts: the 
anterior (nearest to the abdominal wall) solid, and the. posterior soft and fluc¬ 
tuating. The late Professor M. I. Horwitz and Dr. V. N. Etlinger, consulted by 
the author, agreed with him in regard both to his view of the case (tubo-ovarian 
pregnancy about the end of the fourth month), and to the urgent necessity of 
arresting the further course of pregnancy. Accordingly, a long curved trocar, as 
large as a raven’s quill, was plunged into the fluctuating part of the tumour. 
About three and a half ounces of a clean transparent fluid escaped, the last por¬ 
tions being tinged with blood. No untoward symptoms followed, except that, 
from the third to the tenth day after the operation, there was observed some 
oozing of dark thick blood from the uterus. A month later, quite normal cata¬ 
menia appeared. The tumour began to shrink and to become denser, more un¬ 
even, and more movable. Two months after the operation its size was only a 
half of the former bulk. The general state of the patient remains quite satisfac¬ 
tory. Professor Krassowski joins Spiegelberg, Schroder, Frenkel, and others in 
recommending puncture of the ovum in every case of suspected tubal or tubo- 
ovarian pregnancy.— London Med. Record , July, 1883. 


Metria. 

In the Section of Obstetric Medicine at the annual meeting of the British Medi¬ 
cal Association in August, 1883, an interesting and instructive debate occurred 
on this subject. 

Dr. Lombe Atthill, in opening the discussion, said that the pathology of 
metria is still far from being perfectly understood. Two facts alone are admitted 
by all who have studied the subject carefully: namely, first, that puerperal 
women are liable, under certain circumstances, to be inoculated with septic matter 
conveyed to, and deposited in, the vagina by the hands of the attendants, as well 
as by other agencies, when, either through carelessness or ignorance, proper pre¬ 
cautions have not been adopted to prevent such an occurrence; and that the dis¬ 
ease produced by such inoculation is not an unfrequent source of one of the forms 
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of metria; secondly, that puerperal women rtlay be self-inoculated by poisonous 
matter originating within their own bodies, from the decomposition of blood-clots 
formed within the uterus after parturition, or of portions of the membranes or 
placenta which have been retained in utero; the only difference of opinion on 
this point being, that Dr. Matthews Duncan and others term the disease thus 
produced “ sapraemia”—that is, resulting from the absorption of putrid matter— 
thus distinguishing it from “septicaemia,” or the disease produced by “organisms 
which, when conveyed to the blood, multiply indefinitely in it;” while those 
which are the product of putrefaction “do not survive, far less grow, therein.” 
(Dr. Matthews Duncan on Puerperal Fever, Lancet , Nov. 6, 1880.) 

1 hardly think that any one will dispute the correctness of the foregoing points ; 
they have been established beyond all doubt; and it is certain that poison, intro¬ 
duced into the system by one of the two ways indicated, is the cause, in the vast 
majority of cases, of so-called puerperal fever, whether occurring in private or 
hospital practice. But there are many who believe that the whole subject is 
summed up in a belief of these very important propositions, and who think that 
to go outside of these lines is only to cause difficulty and to create confusion. I 
admit this; but it seems to me that sueh an argument is almost an appeal ad 
misericordiam, and that it cannot be admitted for a moment. I believe that, in 
addition to the two preventable forms alluded to above, we have others; and I 
ask the members of this Section to consider whether we have not, in addition to 
these, two other forms of metria, which it may not be possible to guard against— 
namely: — 

1. A form of self-infection, occurring under special conditions, to which I shall 
allude by and by, which is not preventable by the adoption of any antiseptic 
treatment. 

2. An epidemic, highly infectious, form, which spreads by the same means as 
ordinary epidemics do. 

Before commencing the discussion of these propositions, it is essential to bear 
in mind that I entirely concur in the opinion now generally held, that septicaemia, 
occurring in a puerperal woman, is not capable of being communicated to another 
puerperal patient by any means other than the direct transfer of the infectious 
matter to some portion of the mucous membrane lining the genital tract. Septi- 
emmia, however, when it attacks a puerperal woman, may be spread by various 
agencies, as well as by the hands of the attendant—for instance, by the nozzle 
of a syringe, by the use of infected sponges, by imperfectly washed napkins, bed- 
linen, etc. ; but not through the medium of the air breathed by the patient. Of 
the truth of this I have not the slightest doubt. 

You will observe that I have spoken of the two ordinary forms of puerperal 
septicaemia as being preventable. It is evident that, with thorough cleanliness, 
and the use of antiseptic precautions, septic poison should never be introduced 
into the patient’s system by the attendants; further, I believe that it is possible 
to prevent self-infection in a healthy woman, by adopting precautions to insure a 
good and permanent contraction of the uterus, and by washing out the uterus 
whenever we have reason to suspect the existence of clots, etc., in it, with a dis¬ 
infecting fluid. With the former object, I make it a practice to put all patients 
in whom a relaxed condition of the uterus exists, on ergot, from the moment 
labour terminates, continuing its administration for at least a week. 1 believe a 
relaxed condition of the uterus to be a very common predisposing cause of self- 
infection in puerperal women; it favours the formation of clots in utero , and 
also, the orifices of the uterine sinuses being left open, the absorption of septic 
matter is favoured. 

In proof that I do not exaggerate the importance of imperfect contraction of 
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the uterus, as a main factor in the production of puerperal septicaemia, I may 
point out that I recently saw, in consultation, three patients suffering from this 
affection, in all of whom labour had been so rapid that the child was born before 
the arrival of the medical attendant; and it is a well-known fact that relaxation 
of the uterus is very liable to follow the too rapid emptying of that organ. 

This train of reasoning has led me to believe that imperfect uterine contraction 
is one of the causes of the frequent occurrence of septicaemia in unmarried women. 
The mortality from septicaemia amongst them is very great, and there is no 
doubt but that the great mental distress these poor creatures suffer, interferes 
with the recuperative process which should take place rapidly in the uterus after 
parturition. The muscular fibres of the organ do not contract as they should ; 
the blood-supply, consequently, is not cut off, the months of the sinuses remain 
open, the denuded placental site, instead of becoming rapidly restored to its 
normal condition, becomes unhealthy, and the fetid discharge, which, under 
these circumstances, takes the place of the normal lochia, either enters the 
system directly through the open mouths of the placental sinuses, or is absorbed 
at the site of some fissure in the mucous membrane lining the genital track. This 
is one form of puerperal septicaamia which I fear is beyond the reach of pre¬ 
ventive treatment. No antiseptic precautions can prevent its occurrence, no 
treatment that I know of will stay its progress. In patients suffering from cer¬ 
tain forms of chronic disease a similar condition is observed, and similar results 
follow. 

In my opinion, the infection arising from any of the forms of metria to which 
I have alluded, cannot be carried by the attendants from one patient to another, 
if precautions be adopted to prevent it. And only a year ago I was strongly 
inclined to believe that epidemics of so-called puerperal fever would not occur 
as long as such precautions were adopted. Those enforced by me among the 
pupils attending the Rotunda Hospital were the following :— 

1. Students attending the practice of the hospital should not undertake post¬ 
mortem examinations, be engaged in dissections, or attend a hospital containing 
patients suffering from infectious diseases; and, 

2. Before proceeding to examine any patients, they washed their hands in a 
solution of carbolic acid. 

During the first six years and a half of my mastership, these sufficed to pre¬ 
vent the occurrence of anything like an epidemic of so-called puerperal fever. 
Deaths from septicaemia, especially among unmarried women, from time to time 
occurred, but the disease never spread ; in August last, however, the hospital 
being at the time extremely healthy, a patient was admitted who complained of 
pain in the abdomen, and who vomited constantly, the fluid ejected being 
greenish. She stated that she had been in labour for more than twelve hours, 
and that, during the whole of that time, she had been vomiting; and it was sub¬ 
sequently elicited that she had been complaining for some days previously, and 
also that she had been seen, at the commencement of labour, by some practitioner, 
who advised her to go into hospital. The os, at the time of admission, was about 
one-third dilated, labour progressed very slowly, and she finally was delivered by 
the forceps. Vomiting ceased after delivery for a time, but soon recurred, every 
thing swallowed being ejected, with large quantities of greenish fluid. The ab¬ 
domen became tympanitic, the pain intense, matters went from bad to worse, 
and she died on the fourth day after delivery. Her appearance strongly resem¬ 
bled that of a patient suffering from typhus fever. 

Another patient was admitted on the same day as the last patient, and she lay 
for a short time in the bed next to her. The patient’s labour also was slow, but 
it terminated by the natural efforts. She was attacked with symptoms of acute 
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peritonitis thirty-six hours after delivery, and almost immediately afterwards we 
noticed a very peculiar, almost black, appearance of the face. The course of 
the disease was identical with that of the preceding case, but was even more 
rapid. The first symptoms showed themselves on the morning of the 29th, and 
she died on the 31st. 

The disease now spread rapidly, and so virulent was the epidemic that, out of 
twenty-nine women admitted during six days which intervened between the 
delivery of the first patient and the issue of the order to refuse admission to all 
applicants, eleven women were attacked, and nine died. 

The admission of patients being stopped, the wards were thoroughly disin¬ 
fected, the walls lime-washed, the floors washed with a strong solution of chloride 
of lime; the cupboards, presses, etc., scoured ; the nurses’ clothes, as well as 
their bedding, being washed and aired, and placed in the hot-air chamber. 
Patients were re-admitted on September 12th; and from that date till the ex¬ 
piration of my mastership on November 4th, during which time 118 women were 
admitted into the hospital, the health of the patients was excellent, and, I am 
informed, continues to be so still. No more successful effort to stamp out disease 
than this was ever recorded. This, and the fact that the epidemic was distinctly 
imported into the hospital, and that it did not originate in it, are facts as important 
as they are satisfactory ; and though the occurrence of the outbreak was a cause 
of great distress to me, and though it was a great disappointment that, at the very 
close of my mastership, such a misfortune should have happened, still these two 
facts lessened the regret I naturally experienced. 

Some years previously, a patient suffering from erysipelas of the head and face 
was, during the night, sent up,to the labour-ward, her condition not having been 
detected till she was being undressed. The child’s head was in the perineum, 
and she could not be sent out. She was at once removed to a separate ward, 
and early next morning transferred to a fever hospital; but though her stay in 
the lying-in hospital was so short, several patients were attacked, not with ery¬ 
sipelas, but with so-called puerperal fever, and one died. The disease was limited 
to the one ward. I ask you, gentlemen, to consider what the disease attacking these 
women was. To me it seems to have been a disease originating by the introduc¬ 
tion into the system of a puerperal woman of the infection of erysipelas, which 
infection was modified by the peculiar state of the system and of the blood which 
exists in puerperal women, aud which, therefore, developed an apparently dif¬ 
ferent disease; and I am strongly inclined to the belief that outbreaks of so-called 
puerperal fever, when it assumes an infectious and epidemic form, are due to the 
introduction of the poison of some ordinary zymotic disease into the system of a 
puerperal patient, the symptoms being, under such circumstances, totally different 
from those occurring in cases of septicaemia. 

Dr. Thomas Moohk Madden said that having been for upwards of twenty 
years in practice, and having been for some years connected with the largest 
lying-in hospital in Great Britain, I have had some opportunity of gaining expe¬ 
rience on this subject. I have, therefore, no hesitation in saying that, in common 
with others who have had similar experience, I am as convinced as I can be of 
any fact whatever of the existence of puerperal fever or a specific infectious dis¬ 
ease peculiar to puerperal women. The entity of this disease is in no way affected 
by whatever name we may choose to term it; and whether we speak of it as 
puerperal fever, metria, septicaemia, utero-peritonitis, saprannia, or by any other 
appellation, its distinct existence remains unmistakable as that of measles, scar¬ 
latina, typhoid or typhus fever, or any other zymotic disease ; although its pre¬ 
dominant symptoms are varied, as those of these diseases also are, at different 
periods, and during different epidemics, by the prevailing atmospheric epidemic 
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constitution, by the general condition of the patient, by the intensity of the sep- 
ticaimic intoxication in each case, and by a variety of other modifying circum¬ 
stances. 

He regarded it as a zymotic infective disease, prevailing periodically as an epi¬ 
demic, and being, moreover, endemic in some places, under certain circumstances. 
It is unquestionable that the disease may result from infection with the poison 
of other zymoties, such as erysipelas, scarlatina, and typhus fevers, as well as be 
induced by auto-inoculation with septic matter self-generated in the patient’s 
system, or by hetero-inoculation with septic matter introduced from without. 

Amongst the causes of puerperal fever, some reference should be made to 
laceration, during labour, of the cervix uteri. This accident, especially where 
the injury has been occasioned by the abuse or premature employment of the 
forceps before the natural dilatation of the os, is probably a very important, 
though generally entirely unrecognized, factor in the modern etiology ot puer¬ 
peral scpticaimia. Under such circumstances, the danger of rupturing the undi¬ 
lated parts is self-evident. And it is equally obvious that thereby is afforded a 
ready channel for the auto-inoculation of the patient with any septic poison exist¬ 
ing in the loehial discharge, which may be absorbed through the raw edges of 
the lacerated surfaces, and thus give rise to septicaemia. There can be no question 
as to the toxic effect of inoculation with even apparently healthy loehial matter; 
and, therefore, much more likely is this to occur when the lochia are in an ab¬ 
normal or vitiated condition, as is so generally the case a few days after dilhcult 
and instrumental deliveries. 

The treatment of puerperal fever, he said, must be governed by the predomi¬ 
nant symptom of each case, and depends largely on the prevailing epidemic type 
of the disease, which varies widely at different times. Even within the compara¬ 
tively short period included in my own obstetric experience, several changes 
have taken place in the prevailing type of puerperal fever in successive epidemics, 
and hence in the treatment required. We now seldom, if ever, meet with the 
true inflammatory utero-peritonitis, for which, in my student days, mercury with 
opium, and free depletion by leeching, were almost invariably prescribed. I well 
remember often seeing the puerperal patient’s abdomen covered, under such cir¬ 
cumstances, by what the late Dr. MeClintock graphically described as a poultice 
of leeches. And, I may add, that I have still a lively recollection of the benefits 
derivable, in appropriate eases, from this line of treatment. Within the last 
fifteen or eighteen years, however, I have never seen a case of puerperal fever 
in which any form of depletion could be tolerated ; the disease having now, in 
common with all others, assumed an asthenic or typhoid form, and like them 
appearing more in the character of a septicaemia than of a true inflammatory 
malady. 

Thus, when, some years after my first acquaintance with the practice of the 
Rotunda as a student, I became one of the medical staff of the same hospital, two 
forms of puerperal fever came before me; one with marked uterine pain and 
tenderness and abdominal distension, and the other without any localized pain ; 
both accompanied by a low typhoid condition tending to death, and obviously 
requiring stimulation, and especially the free use of turpentine by the mouth, by 
enemata” and by external application in stuping the abdomen. The form of 
puerperal fever now most frequently met with is distinctly remittent in its type. 
Several cases of this kind have come under my observation in which the fever 
was of the tertian character. Still more usually, however, there are daily matu¬ 
tinal remissions. Thus the temperature and pulse in the second week of the ill¬ 
ness often fall each morning to little above normal, and again rise throughout the 
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afternoon, until in the evening the former has reached 105°, and at the same time 
the pulse becomes about 120. 

In the treatment of the remittent forms of puerperal septicmmia, our main reli¬ 
ance must be placed in quinine. This should be given in medium doses of from 
three to four grains at short intervals of three to four hours, and continued until 
the pulse and temperature have been sufficiently reduced, and einchonism has 
been maintained for some days. 

I may here repeat that, with very few exceptions, all the cases of puerperal 
fever I have recently seen were of an essentially asthenic type, presenting all the 
symptoms of so-called malignant puerperal fever or septicmmia, and, conse¬ 
quently, were not suitable cases for any form of depletion ; but, on the contrary, 
required the free use of stimulants and nutriment. 

AVhatever other treatment may be indicated, however, the use, twice daily, of 
warm antiseptic intra-uterine and vaginal injections is essential in every case of 
puerperal septiesemia. The use of such injections, for the purpose of thoroughly 
washing out septic exudations from the cavity of the uterus, is self-evident. But, 
at the same time, it should be said that they require to be used with far more 
caution than is generally practised. Nor should we ever fail to impress on the 
nui'se, in such eases, the risk of probably injecting virus into the open uterine 
sinuses; or, on the other hand, of forcing the injected fluid through the patulous 
Fallopian tubes. I have more than once seen injury caused, in both these ways, 
by want of such caution in the use of the ordinary siphon syringe. 

Dr. Alexander (Liverpool) said there were two kinds of so-called puerperal 
fever; the first where the disease was in reality erysipelas, typhus or scarlet 
fever. In such cases, the epidemic disease modified the conditions of the lochia, 
and produced a metric that, in its turn, modified the epidemic disease. In the 
other class of cases, the disease always began in the uterus, and was really a sep- 
ticsemia dependent on the altered conditions of the uterine contents, produced 
by obstruction to the flow of loehial fluid, nervous conditions that relaxed the 
uterus, putrid poison introduced from without, etc. The putrid discharge was 
absorbed, and poisoned the patient. Acting upon this theory, his treatment had 
been, whenever the fever was high, to make the uterus contract by pressure of 
the hand on the abdomen, and put on a firm binder. He gave a dose of ergot 
and liquor ammonite acetatis, continued every four hours. If the patient’s tem¬ 
perature did not soon abate, i. «., in a few hours, he washed out the uterus care¬ 
fully once, and continued the former treatment. Since adopting this treatment, 
he had had no trouble with puerperul fever. The treatment must be adopted 
early. 

Dr. Wynn Williams (London) considered those cases only as puerperal 
that were due to septicajmia, which might arise either from within or without the 
body; when arising from without, there must be suppuration, such as there was 
in scarlet fever, erysipelas, etc. It generally, however, arose from within, due 
to the retention of clot or other animal matter becoming putrid. The object, 
then, was to destroy the septic matter, which was best done by syringing the 
uterus with tincture of iodine, three drachms to eight ounces of water, and con 
tinuing the process until the. fluid returned of the same colour as before. Experi¬ 
ments on guinea-pigs had satisfied him that iodine and septic poison could not 
exist together. A practitioner might surely free himself from all trace of septic 
poison by placing some grains of iodine in a saucer, and applying a spirit-lamp to 
the bottom of, and allowing the fumes to fall over his person. 

Dr. A. D. Macdonald (Liverpool) was happy to support the view of Dr. 
Wvnn Williams that washing the hands with a weak solution of iodine was a 
great mean 3 of prophylaxis. He had recently attended cases of erysipelas and 
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of scarlatina—using this solution—and having no metria following. A short time 
ago, he was called to a case of puerperal fever delivered by a midwife where she, 
after warming and using the iodine, as well as having a short holiday, had not 
had a bad case. This ease illustrated the communication of the contagium 
through hand-shaking with a nurse who had attended a case of septicaemia. 

Dr. Edis (London) thought the whole question of metria was of so much im¬ 
portance to the practitioner, that anything throwing light upon it was of interest. 
Prevention was the key-note: not to allow the patient to drift into powerless 
labour; to secure efficient contraction of the uterus and expulsion of all the 
decidua; to be scrupulously cleanly in all the appointments of the lying-in room 
and in those in attendance there ; to avoid all risk of infecting the patient with 
any contagion, whether exanthematous or otherwise.* If febrile symptoms oc¬ 
curred, the proper course was to wash out the uterus, to sustain the patient’s 
powers by appropriate nourishment, and stimulants if necessary, and to encourage 
rather than check the natural tendency to vomiting or diarrhoea. Quinine and 
opium should be given, or iron, as might be indicated. The mere name of puer¬ 
peral fever was merely a comprehensive term to express very many varied condi¬ 
tions occurring in the lying-in patient, and not any specific disease. 

Dr. Ghaily Hewitt, in closing the discussion, said that, although the 
speakers had expressed opinions of a different character, there was a general 
concurrence on certain important general principles, and that this serious disease 
must be considered as not only preventable, but in most instances curable. The 
prevention of the disease was secured, first, by prevention of the introduction 
of septic matter from without. The autogenetic cases were, he considered, 
common; and in this class of cases the important point was to raise the health 
and strength of the patient, and thus prevent absorption by ensuring active 
contraction of the uterus. Mr. Burton’s and Dr. Alexander's observations 
showed the great importance of uterine contraction in curing the malady. On 
this subject, he was pleased to find the treatment found so successful by Dr. 
Alexander was identical with that recommended by himself at the discussion on 
puerperal fever at the Obstetrical Society of London some years ago. He men¬ 
tioned a case of mental shock producing severe metria, cured by pressure, copious 
administration of food, and stimulants. Here the pressure was found sufficient 
without intra-uterine injection .—British Medical Journal, Aug. 11, 1883. 


Dysmenorrhcea. 

Dr. Vf.df.ijer, of Christiania, in an exhaustive article on this subject, declares 
that ergot is a good remedy in severe cases of dysmenorrhoea, though it has not the 
same action in all cases ; the definite indications must be sought, and the history 
of each case entered into as far as possible. 

Mackintosh first definitely described mechanical dysmenorrhcea, though Capu- 
ron, Lisfrane, and Eingerhuth had already mentioned a contraction or stricture 
of the cervical canal as a cause of painful menstruation ; and more recently Simp¬ 
son and Marion Sims have still more clearly described it. In some cases no¬ 
thing more than an abnormally small uterine cavity can be discovered to account 
for the dysmenorrhcea. These cases of the affection, often intermittent, are very 
difficult to recognize. 

Yedeler takes issue with Emmet when he says that “ every woman, even in 
health, will experience at least some degree of discomfort at the menstrual period ; 
that she should be entirely free from pain and suffer no inconvenience at this 
time is an abnormal condition and gives three tables of 252 menstruating 
women who came under treatment for various affections. In none of the cases 



